
APPEAL APPLICATION 
COMMUNITY DEVELOPMENT DEPARTMENT 

BUILDING DIVISION 
     

 Activity No.  
BS______________ 

 
     
   

Job Address:  
Owner:  Zone:  

Company:  Use:  
Address:  Occupancy:  

City:  Constr. Type:  
Phone:  # Stories:  

FAX:  Area:  
E-Mail:  Fire Sprinklers:  

REQUEST:  Submit plans if necessary to illustrate request.  Additional sheets or data may be attached.  
 
 
 
 
    

APPLICABLE CODE SECTIONS:          
 
JUSTIFICATION OR EQUIVALENCY:     
 
 
 
 
   

Owner’s Signature Position Date 

BUILDING DIVISION/ FIRE DEPARTMENT ACTION 
Request       is        is not   in conformity with the spirit and intent of the code section involved.       
Condition      does        does not    provide equivalency.         
CONDITIONS OF APPROVAL: 
 
 
 

REQUEST IS:      GRANTED               DENIED Cashier Use Only 
 
   
                   Department action by                                                                                                              Date 

APPEAL OF DEPARTMENT ACTION TO BOARD OF BUILDING AND FIRE CODE APPEALS 
Owner’s signature, statement of reason for appeal and filing fee are required. 

Owner’s signature must be the real party in interest.  Agent or representative’s signature is not acceptable. 
 

                   Owner’s Signature                                                                                                                  Date 
 


